We present a patient with anomalous origin of the left coronary artery from the pulmonary artery (ALCAPA), which was diagnosed and corrected in her 60 s. The patient is the oldest documented survivor of ALCAPA who underwent a surgical repair. ALCAPA should be corrected surgically to restore the dual coronary system at any age and this case shows that the surgical procedure may be performed safely even in an elderly patient. However, coronary angiography showed no other atherosclerotic coronary lesions except for the known ALCAPA, and LV function was still preserved on TTE. As the LCA originated from the posterior side of the MPA 4 mm apart from the aorta on heart computed tomography (CT) (Fig. 1) , direct coronary transfer using a trap-door flap was planned.
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CASE REPORT
Anomalous origin of the left coronary artery from the pulmonary artery (ALCAPA), a rare congenital anomaly, is rarely identified in adulthood because the majority of untreated patients die in their infancy or early childhood [1] . A 69-year-old woman with ALCAPA presented with angina pectoris. She had already been diagnosed with ALCAPA six years prior to presenting with chest pain, but had refused to have surgery. With the recurring symptom, she underwent surgical repair with a trap-door flap, described in this report.
Here, we report a successful surgical repair of ALCAPA at an old age. However, coronary angiography showed no other atherosclerotic coronary lesions except for the known ALCAPA, and LV function was still preserved on TTE. As the LCA originated from the posterior side of the MPA 4 mm apart from the aorta on heart computed tomography (CT) (Fig. 1) , direct coronary transfer using a trap-door flap was planned.
Cardiopulmonary bypass with aortobicaval cannulation and (Fig. 3) . The patient was discharged on postoperative day 9 with aspirin 100mg and has been doing well on follow-up without chest pain for 7 months.
DISCUSSION
As few patients with ALCAPA survive past childhood without surgical repair [2] , untreated ALCAPA in the elderly is very rare. In this case, the patient lived asymptomatically with ALCAPA for over 6 decades, and her LV function was well-preserved. Because of the risks of cardiac surgery at old age, conservative medical management may be preferable to surgery. Two patients with ALCAPA whose age was over 70 have been reported, and they did not undergo surgical repair because of their age [3, 4] . As in our case, the patient had remained in good health while on medication for six years.
However, she had to undergo surgical repair because of recurring chest pain. This may suggest that medical management may not be the best treatment option even for older adult patients with ALCAPA. Coronary transfer using a trap-door flap has been reported to be a useful method in adults, as it minimizes anastomotic tension and distortion [5, 6] . We performed a successful LCA transfer using this translocation technique in our patient. 
